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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be cousally related.

%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1527 ..

STATE FILE NUMBER

Rngurruhon Dumct No. 360 Primary Raﬁgrirsitruﬁnn District No. 3076 Regisrrm'n No.._.:.l:ékz-------'.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived. If institution: Residence b,efore
a. COUNTY . STATE b. COUNTY admissio
Vernon Missnuri Vernoan
b. ng {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CE)TJ Iy g Vsl Inside Limits
tom Nevada Yes X1 No[] TOWN Moundville ¢ Yes[] nog)
c. FgIS_II’_INAIE‘EOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
H TA R ADDR
wstiution 411 So. Ash 2 ¥Yrs. RESS Yes [] No(IY
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype of print OP
ElZadie Janes DEATH July 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors JFUNDER | YEAR| IF UNDER 24 HRS.
“‘RR'EDD NEVER MARR'EDD IGEC (bliﬂ:duy) Months | Days Hours Min.
Female | | wnite wooweo[X R oworceoll| Nov 14, 1874 | 8% |

Ia. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and 32

ate or country) 12- CITIZEN OF WHAT COUNTRY?

HETER gl e oven retired omemaking Unknown, Il1. I U, s,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H,USBAND OR WIFE
Abner Virden Unkr=~wn J. V. Janes
15. WAS DECEASED EYER IN U. §&. ARMED FORCEST 16. SOCIAL SECURITY No.| 17. INFORMANT Address
R = wokoamlf (U yeggaive wor o ggrenof senvenly | N Leasel M, Janes. Mnundville Mn

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY;

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and (c).}

IMMEDIATE CAUSE () CerebaVascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

7 Days

which gave rise te
above couse {a),
stating tha wnder-

} DUE TO {c)

D%Toﬁ)Ahteriosclerotic-Cardio vascular dicsease

Y22 [ F

lying cowss laost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diswase condition given in PART | {c) 19. WAS AUTOPSY
F PERFORMED?
racture neck of left femur YEs[] NoKl 3
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
O O O
20¢c. TIME OF .Hour Month, Day, Year
INJURY:  a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e. ? ,inorcbouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, loctory, straes, office bldg., etc.)
WORK AT WORK
21. | cttended the decoased hom _DCE, 23, 568 ., n 15, 5Band lost san® aliveon _J1ly 10 58
Deoth occurred ot b 40 m on the dote stated above; and to the best of my knawledge, from the cavses stated.

1

“220. SIGNATURE {Degres or title)

2L

22b. ADDRESS

« Moore Blds

22c. DATE SIGKED

7 /10 /580

Nevads . Mn

TAL, CREMATION,

R A Sewcily)
At

2)f. NAME OF CENETERY OR CREMATORY

23d.

LOCATION (City, town, or county} (State)

Julyvy 19 Welbnrn Cemetery Vernan Cn  Miggnunri
ZA-RFUNERAL OIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. /5. REGISTRAR'S SIGNATURE
! - g\ﬂ
chard L. Shorten Nevada, Mo. | ¥ —/9 /959 [Lvae, M
[{N] d Embolmer's ¥ on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY it rir it v v e s s tnen v arr b ara s e s e s e s s e e bees rereees .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooviiii e
Signature of Student Embalmer

P. 0. Address..., M ... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




